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By WILLIAM WALLACE, M.D. (ABSTRACT.) THE demonstration was illustrated by drawings made from wounded soldiers while Mr. Wallace was serving as eye specialist in the R.A.M.C. from 1915 to 1919. They form part of the collection which he has presented to the Army Medical War Museum, and will be deposited there as soon as the necessary arrangements are completed.
The series showed the appearances of ruptures of the choroid at various stages, beginning with th^ose in which the apparent lesion was small, and proceeding to those of grave injury to the optic nerve. Reference was made to the hwmorrhage into the vitreous, which almost invariably prevented a clear view of the fundus till a considerable time bad elapsed, but one picture was shown of a rupture in which the details were seen quite sharply on the tenth day after the wound. As the appearances of these cases altered with great rapidity, a note was made of the interval that had elapsed between the receipt of the wound and the drawing of the condition. Attention was called to the fact that in " through-and-through" wounds, in which the projectile had traversed both orbits or their immediate neighbourhood, it was not invariably the case that the eye at the wound of exit was that which sustained the most severe injury, the result being dependent upon the path taken by the projectile, as often erratic as it was direct. It was also pointed out that in those cases in which some vision remained, its amount or degree did not always correspond with the extent of the lesion as seen with the ophthalmoscope, vision being found where the appearances suggested complete loss. In addition to the drawings, the speaker demonstrated, by means of the epidiascope, one of the difficulties encountered in a study of those cases in which masses of proliferation came forward into the vitreous, only one plane of which could be focussed at a time. For this purpose he had modelled these masses in relief, and with the lantern as ophthalmoscope and the model as -fundus, the members of the Section were able to appreciate the relation of these masses to the part of the retina that was intact. This "glyptic method of representation," which the speaker showed for the first time at the Congress of the Ophthalmological Soc;ety of the United Kingdom, of 1920, is as far as he is aware unique, and would be valuable for teaching purposes. Among the drawings was one showing conditions which came into view only by the employment of a colour-screen, which cut off the red end of the spectrum. The conviction was expressed that the alternative and indispensable use of a redless light would revolutionize ophthalmoscopy and reveal conditions which were invisible with the presentday illuminants.
In conclusion, the speaker said that while he had taken upon himself the task of recording these appearances of war injuries for the benefit of those ophthalmologists who had not had the honour of serving in the R.A.M.C., he ventured to hope that investigators other than ophthalmologists might in time come to find in them evidence, if not proof, of theories concerning changes in tissues not exclusively pertaining to the eye.
Supplementing the drawings of war injuries, a number of illustrations of unusual pathological or congenital conditions were shown.
Medical Organization, with Special Reference to the Transportation of Wounded, in Open Warfare. By H. W. GRATTAN, C.B.E., D.S.O., Colonel A.M.S.
IT was my intention to deal with the transportation of wounded from the point of view of a Division and Corps, but having found it impossible to crowd so important a subject into a short paper, I propose to confine my remarks chiefly to the medical organization and administration of the medical service of a division. This paper is based on three years' experience on the Western Front as an Ambulance Commander, A.D.M.S. of a Division and D.D.M.S. of an Army Corps, and includes service in four different armies on many fronts extending from Ypres to St. Quentin where at one period the Sixth Division, of which I was A.D.M.S., held the post of honour on the right of the British Army next the French during our advance in the autumn of 1918.
During trench warfare, which is in reality siege warfare, the transportation of wounded did not present the variety of problems for solution as in a war of movement, where, during operations, the medical situation might change every hour or half hour. I would lay stress on the importance to all administrative medical officers of developing the faculty of anticipating the nature of medical problems in the field, and taking steps to cope with them before they actually occur; with the result that either the undesirable situation does not develop or if it does materialize, it does so in a modified form, and measures to combat it being in readiness are switched on without delay so that there is no check to the evacuation of the wounded.
In laying stress on the importance of foresight I do not refer to such routine matters as an adequate supply of stretchers, blankets, waterproof sheets, dressings, and means for reinforcing bearer personnel; but I refer to a general review of an area before a battle with the aid of a map, or better still, by reconnaissance of the ground, and with a knowledge of the Divisional Commander's intentions, to visualize the most likely outstanding medical difficulties as regards the evacuation of the wounded. . In one instance it was fairly obvious that the evacuation of stretcher cases would be difficult as there was no road leading in the direction of our attack, all the roads running more or less at right angles to the line of our advance. Consequently the location of advanced dressing stations in suitable situations presented some difficulty, but this was overcome by locating them in a town (Le Cateau) outside the divisional area where the majority of roads converged. On another occasion the problem [Decembler 12, 1921. 
